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Feed ing U — School Children During the Depression 


By ALEX M. LESEM, M.D., Health Officer, iy and. County of San Diego 


One of the most alarming and outstanding results 
of our economic depression is the rapid increase in 
the number of cases of malnutrition in our elementary 
schools. 

This defect in child life stands out more promi- 
nently in the children of families whose financial 
losses have brought them down to lower social and 
economic levels than in the children in families who 
have always been poor. 

Undernourishment and malnutrition are health 
problems. They tend to lower resistance, increase the 
incidence of communicable disease and respiratory 
infections. 

School funds can not legally be used for feeding 
children, yet many of our school children are hungry, 
some do not even receive one substantial or sustaining 
meal every day. For the family which receives aid 
from public welfare organizations, the family budget 
is insufficient to enable the parent to supply the home 
needs and in addition thereto, furnish a suitable noon- 
day luncheon for the school child. 

It is earnestly hoped that this condition will be 
appreciated by every health officer and that a sincere 
effort will be made through the endeavors of health 
departments to work out a plan in each community 


where the need for relief exists. I feel that it is your 


duty to seek out and work out some plan to provide 
a suitable hot plate lunch for every needy and under- 
nourished child. 


During the school year of. 1933-1934, our local 
school nurses observed the following conditions and 


problems in the elementary schools in nearly every 
community : 


(1) Marked loss of weight in the age group 6 to 


12 years. 


(2) Increasing number of dental defects, chiefly the 


result of malnutrition and undernourishment. 

(3) Children extremely irritable and ill-tempered 
in school and on the playgrounds. 

(4) Irregular attendance, especially manifested in 
the decreasing percentage in the average daily 
attendance. 

(5) Lowered resistance or increased - 
to common colds and other communicable diseases, 
especially measles. 

(6) They found children who are actually hungry 
and were not provided with lunch at noon, and were 
only receiving breakfast and supper. 

In reply to a communication from Mr. Louch on 


September 7, 1934, the following letter, under date 
of September 17, was received from the San Fran- 


cisco office of the SERA, which should be of great 
assistance to local agencies in working out and financ- 
ing this school feeding program. [Dr. Lesem then 
quoted correspondence received from the State Emer- 
gency Relief Administration in which the assistant 
administrator stated that undernourished school chil- 
dren should be cared for upon an individual basis 
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and that tataily make provision for 
such children so that special arrangements would not 
have to be made by the schools, but it was stated fur- 
ther that it is permissible to include an amount suffi- 
ecient to provide for school lunches for any special 
ehild in the family of an unemployed person if the 


-ehild is undernourished. Dr. Lesem then concluded 


his paper as follows. ] 


= 


relief. 


and supervision of the health department. 


The following principles are outlined briefly as to 


methods of procedure, in working out your school 
feeding program: 


THE PROBLEM 


To supply hot lunches at noon to all undernour- 
ished needy children, in a manner so that the child 
who receives hot lunches through the health depart- 
ment fund can not be distinguished from the child 
who pays for its lunch and, in addition, there shall be 
no discrimination or difference in the lunch received, 
whether paid for by the child or served free. It is 


not our desire to designate or direct attention to chil- 
dren receiving this relief. 


WHO ARE ELIGIBLE? | 


Au underweight, undernourished children who 


need emergency relief. There must be a basis for 


This may be unemployment, illness of the 
wage earner, or income insufficient to take care of the 
number of dependents in the family. This will be 
determined by investigation in the home and by inter- 


viewing the child’s parents or guardian to determine 
the facts. 


WHO SHALL SPONSOR THE PROJECT ? 


The board of supervisors through the activities 
Cooperat- 
ing with the PTA, county welfare commission, boards 
of education, teachers and principals and other local 
elviec organizations. 

It is hoped to secure State and Federal relief. 
Therefore the work must be done systematically and 
correct records kept so that we may be reimbursed 
for our expenditures. 


THE EDUCATIONAL PROGRAM 


The diets must be supervised and approved = the 
health department and comply with menus furnished 
by the health department. 

There are many opportunities for the nurses to 
study racial habits in diet, and educate the child and 
family to take an interest in balanced diets. 

There are many opportunities to study other causes 
of malnutrition in the child besides faulty diet. 

A brief financial report for expenditures is here- 
with submitted for your consideration : 


HOT LUNCHES SERVED IN THE CITY AND COUNTY OF 


SAN DIEGO 
From November 13, 19338, to June 15, 1934 
Amount expended for printing matter $54.50 
Amount spent for reimbursing of lunches_ 17,624.16 
Number children 
Month served 
1,132 
1,338 
1,672 
1,637 


‘The average cost of lunches per child was 10 cents. 


SYMPOSIUM ON HEART DISEASE 
ANNOUNCED 
The Heart Committee of the San Francisco County 


Medical Society will hold its fifth postgraduate teach- 


ing course on heart disease, November 21-22, 1934. 
The meetings are scheduled as follows: 


Wednesday, November 21— 


Morning Session—Mount Zion Hospital. 
Afternoon Session—San Francisco Hospital. 
Evening Session—University of California Hospital. 


Thursday, November 22— 


Morning Session—University of California Hospital. 
Afternoon Session—Stanford University Hospital. 
Evening Session—San Francisco County Medical Society. 


An interesting program is being prepared to include 
the various phases of cardiovascular disease. The 
final evening session will be in the nature of a clinical | 
pathological conference on heart disease, followed 


by a discussion of thyroidectomy in the treatment of 


congestive failure and angina pectoris. Doctor John 
P. Strickler, chairman of the program committee, 
announces that there will be no fee in connection with 
the symposium, and that all doctors who are inter- 
ested are welcome to attend. The programs will soon 
be ready for distribution by the secretary, J. Marion 
Read, M.D., 490 Post Street, San Francisco. 


The town or city having the greatest percentage of 
sound, healthy people is the most progressive and 
consequently the leading one in the State. 
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PROTECTING SCHOOL CHILDREN 


The protection of children in school from contagious 


diseases can never be greater than parents and 
teachers help to make it. In their ambition to have 
the child make a good attendance record, they should 
be very careful not to “‘take the chance’’ which may 
result in the exposure to an entire school group and 
often the occurrence of the disease in other pupils. 

Every mother should examine her school child care- 
fully each morning before permitting him to leave 
home. If the child is sick to his stomach, vomiting, 


is unusually pale, has a rash of any kind, chills, fever, 


or suggestion of it through unusual warmth of the 
skin, any discharge from the nose, redness or secre- 


tion from the eyes, sore throat, swollen glands in the 


neck or elsewhere, a new cough, if he fails to eat 
breakfast, if he has had a seriously disturbed night’s 
rest or any unexplained change from the normal 
appearance or conduct, he should always be kept at 
home and in bed, at least for the day. If the dis- 
turbing sign does not promptly disappear, the family 
physician should be called and only on his assurance 


that no disease exists or is likely to occur in the very 


near future, should the child be permitted to go to 
school, or come in contact with other children. These 

precautions are a protection to the child as well as to 
others. 

Since only those schools where infectious persons 
are watched for and excluded are safe schools, teachers 
should note daily the general state of health of each 
child. No child who shows any decided change from 
the usual for that child, especially fever, headache, 
dumpishness, or cold, should attend school until seen 
by a physician. 

The most common sickness of the school child is the 
common cold. In the early stages, this disease is most 
infectious and the child should not be allowed in 
school, especially since many of the contagious diseases 
(measles, whooping cough, poliomyelitis, and others) 
resemble colds at first. The pupil with a cold should be 
taught to avoid other persons. He should learn the 
proper use of a handkerchief, or better, small pieces of 
old cloth or soft tissue paper which can be burned 
after use. 

Every parent should see to it that his child is pro- 
tected against diphtheria and smallpox before he 
enters school, if possible. If this protection has not 
already been given to the child, it should be given at 
the earliest opportunity by the family doctor; other- 
wise, by the public health department doctor.—Kern 
County Health Bulletin. 


‘*Pasteurization destroys the dangers which inspec- 


tion can not see.’’—Rosenau. 


HIGHWAY EATING PLACES INSPECTED 


The following food supply places along State high- 


ways were inspected during September with results 
as follows: 


101 Highway, Chittenden to Santa Cruz County line: 


Fbod supply places 3 
Hollister to Pacheco Pass Road: ; 
Hollister, San Juan Highway, including San Juan: | 
Pimces inmepected.. 12 
6 
3 
3 
Santa Cruz to Davenport and San Mateo County line: 
3 


Watsonville-Santa Cruz Highway through Capitola 
and along beach highway: >» 


Bodega Bay-Fort Ross Highway : | 
Bodega Bay-Petaluma Highway: 
101 Highway, Petaluma to Santa Rosa: | 
4 


Riverside County from Mission Bridge, Riverside 


City, to county line: 


‘Miscellaneous food supply places 42 
Total roadside food supply places inspected_________-_-___-~- 142 
23 
Total service stations 63 


The most important quality of education is flexi- 
bility. Flexibility is allied to play. Play is the 
essence of adaptability, and there is no prescribed 
pattern for it. Opportunities must be used as they 
eome along.—Boyd H. Bode (1932). 
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MORBIDITY. 


Complete Reports for Following Diseases for Week Ending 
October 13, 1934 


Chickenpox 


103 cases of chickenpox have been reported, as follows: Ala- 
meda 1, Berkeley 2, Oakland 7, San Leandro 5, Butte County 1, 
Fresno County 1, Fresno 1, Kings County 1, Los Angeles County 
6, Alhambra 3, Beverly Hills 1, Culver City 1, Los Angeles 12, 
San Marino 1, Santa Monica 1, Lynwood 1, Madera County 2, 
Madera 1, San Anselmo 7, Nevada County 1, Santa Ana 1, 
Sacramento County 2, Sacramento 2, San Diego 1, San Francisco 
26, San Joaquin County 1, San Luis Obispo County 1, Burlin- 
game 1, San Mateo 1, Santa Barbara County 1, Santa Clara 
County 3, Gilroy 2, Siskiyou County 2, Vallejo 1, Lindsay 2. 


Diphtheria 


40 cases of diphtheria have been reported, as follows: Ala- 
meda County 1, Oakland 3, Fresno County 1, Kern County 2, 


Los Angeles County 3, Los Angeles 18, Merced County 1, San 
Diego County 6, Santa Barbara 3, Stanislaus County 1, Tulare 


County 1. 


German Measles 


17 cases of German measles have.been reported, as follows: 
Albany 1, Berkeley 1, Oakland 1, Fresno 1, Alhambra 1, Comp- 
ton 1, La Verne 1, Long Beach 1, Los Angeles 4, Madera County 
1, Santa Ana 1, Seal Beach 1, San Diego 1, Lindsay 1. 


influenza 


26 cases of influenza have been reported, as follows: Oakland 
1, Butte County 1, Kern County 1, Los Angeles 18, Orange 
County 2, Ontario 1, San Francisco 2. | : 


Malaria | 
8 cases of malaria have been reported, as follows: Glenn 


County 1, Long Beach 2, Nevada County 2, Sacramento County 


1, Marysville 1, California 1.* 


44 cases of measles have been reported, as follows: Oakland 
2, Bakersfield 1, Los Angeles County 1, Inglewood 1, Long Beach 
1, Los Angeles 6, Madera County 1, Marin County 1, Ontario 
1, Redlands 1, San Diego 1, San Francisco 4, San Joaquin 
County 8, Santa Maria 1, Santa Cruz 3, Watsonville 1, Stanis- 
laus County 2, Exeter 4, Ventura County 1, Santa Paula 3. 


Mumps 


70 cases of mumps have been reported, as follows: Berkeley 
1, Hayward 2, Oakland 2, Contra Costa County 1, Fresno County 
3, Kern County 1, Los Angeles County 3, Alhambra 1, Bur- 
bank 2, Los Angeles 6, Maywood 1, San Rafael 1, Monterey 
County 1, Tustin 1, San Bernardino County 6, San Francisco 
10, Stockton 2, Burlingame 1, Santa Barbara County 18, Santa 


Maria 3, Palo Alto 1, Stanislaus County 1, Tuolumne County 2. 


Pneumonia (Lobar) 


30 cases of lobar pneumonia have been reported, as follows: 
Berkeley 2, Hayward 1, Oakland 1, Fresno County 1, Alhambra 
1, Covina 1, Los Angeles 8, Pasadena 2, San Fernando 1, Mon- 
terey County 1, Sacramento 2, San Diego 1, San Francisco 3, 
tah City 1, Lompoc 1, Santa Barbara 1, Fillmore 1, Califor- 
nia 1. 


Scarlet Fever 
156 cases of scarlet fever have been reported ,as follows: 


Alameda County 2, Alameda 4, Berkeley 1, Hayward 2, Oakland 


2, San Leandro 1, Amador County 1, Contra Costa County l, 
Fresno County 4, Fresno 1, Reedley 1, Glenn County 1, El 
Centro 1, Kern County 4, Bakersfield 1, Los Angeles County 21, 
Alhambra 1, Burbank 1, El Monte 1, Inglewood 3, Long Beach 
2, Los Angeles 27, Monrovia 4, Pasadena 1, Pomona 1, Lyn- 
wood 1, Hawthorne 3, South Gate 1, Maywood 1, Gardena 1, 
Madera County 1, Napa 1, Orange County 3, Brea 1, Santa 
Ana 2, Laguna Beach 1, Buena Park 1, Colfax 1, Sacramento 
County 1, Sacramento 1, San Bernardino County 1, Ontario 2, 
San Diego County 2, Chula Vista 1, San Diego 4, San Francisco 
10, San Joaquin County 2, Manteca 1, Stockton 1, San Luis 
Obispo County 1, Redwood City 1, Santa Barbara County l, 
Santa Barbara 8, Santa Clara County 1, San Jose 2, Tehama 
County 1, Tulare County 1, Ventura County 5, Yolo County 1, 
Marysville 1. 


Smallpox 
No cases have been reported. 


Typhoid Fever 


98 cases of whooping cough have been reported, as follows: 
Oakland 1, Fresno County 1, Calexico 1, Inyo County 1, Madera 
County 1, Riverside County 1, San Bernardino County 1, San 
Francisco 2, Sonoma County 1, Yolo County 1, California 2.* 


-* Cases charged to ‘‘California’’ represent patients ill before 
entering the State or those who contracted their illness travel- 
ing about the State throughout the incubation period of the 
disease. These cases are not chargeable to any one locality. 


Weekly Bulletin, California Department of Public Health, October 20, 1934 


Rafael 1, Orange County 2, Santa Ana 


ley 1, Los Angeles County l, 


98 cases of whooping cough have.been reported, as’ follows: 
Albany 1, Berkeley 7, Contra Costa. County 5, Humboldt County 
2, Kings. County 1, Los~Angeles County 6, Los Angeles 8, 
Redondo 1, Whittier 2; South Gate 1, San Anselmo 1. San 
, 7 2, Buena Park 1, River- 
side County 9, Corona 1, Sacramento 2,,San Diego 3, San 
Francisco 16, San Joaquin County 1,. Stockton 1, San Luis 
Obispo County 8, ag 1, Santa Barbara 2, Santa Clara 
County 1, Gilroy 3, San Jose 2, Santa Cruz 1, Ventura County 6. 


Dysentery (Amoebic) 


4 cases of amoebic dysentery have been reported, as follows: 
Los Angeles County 1, Los Angeles 2, San Francisco 1. 


Dysentery (Bacillary) 


10 cases of bacillary dysentery have been reported, as fol- 
lows: Los Angeles County 2, Los Angeles 4, Pomona 1, South 
Gate 1, Santa Barbara County 1, Yuba County 1. 


Pellagra 
One case of pellagra from San Francisco has been reported. 


Poliomyelitis 


42 cases of poliomyelitis have been reported, as follows: Oak- 
land 2, Fresno County 1, Fresno 1, Kern County 3, Bakersfield 
3, Los Angeles County 2, Los Angeles 16, San Fernando 2, 
Santa Monica 1, Lynwood 1, Orange County 2, Placer County 1, 
San Diego 1, Santa Clara County 1, Palo Alto 1, San Jose 3, 
Tulare County 1 | 


Tetanus 
One case of tetanus from Glendale has been reported. 


Trachoma 


5 cases of trachoma have been reported, as follows: Berke- 
Monterey County 1, Riverside 
County 1, San Diego County l. ae 


Trichinosis 


4 cases of trichinosis have been reported, as follows: San 
Francisco 2, Santa Clara County 2. | 


Food Poisoning 


19 cases of food poisoning have been reported, as follows: 
Berkeley 6, Oakland 1, Pasadena 7, Huntington Beach 5. 


Undulant Fever 


One case of. undulant fever from Los ‘Angeles County has been 
reported. 


Coccidioidal Granuloma | 
One case of coccidioidal granuloma from Tulare County has 


reported. 


Septic Sore Throat (Epidemic) 


3 cases of septic sore throat (epidemic) have been reported, 
as follows: Alhambra 1, Daly City 1, Redwood City 1. 


Rabies (Animal) 
‘6 cases of rabies in animals have been reported, as follows: 


Maywood 1, Gardena 1, San Diego 4. 


DEATH COMES TO DR. LYNCH 


Dr. G. J. Lynch of Jackson, who had been health 
officer of Amador County for quarter of a century, 
died in Sacramento early in October. Dr. Lynch had 
served the people of his community long and faith- 
fully. He was well known among the health off- 
cers of the State and attended their annual meetings 
frequently. His long years of service and his inter- — 
est in public health made him an outstanding figure 
in public health in California. 
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